i ‘ FILED
2005 FOR PROFIT CORPORATON -
ANNUAL REPORT Jan 07, 2005 08:00 AM

DOCUMENT # PO0000102509 Secretary of State

1. Entity Name

| & F CORPORATION, GUAM

Pancipal Place of Business_ Mailing Address

115 EAST TROPICANA ) 115 EAST TROPICANA
LAS VEGAS, NV 89109 LAS VEGAS, NV 89109

= IR A A A

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4 Felhmber

P f\ﬂaheﬁ For
98-0079469 ot Applicable
i 8.75 additiona
. 5. Certificate of Status Desired x ?ﬁ Rotuired |

e P ol I

B. Name and Address of Current Registered Agent

iétat?s?vr\q{'v(/q lél(:.)ECNAPliRATéN BLVD ' DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The abiove named entity Subiits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida, | am familiar with, and accept
the ubligations ol registered agent.

SIGNATURE e —mpm——— . e — - -
Sigetluee, typad acprated aame of ragistered agent and Litle 1 apph-able FHGTE Registerad Agent signature réguired when reinstating) DATE
FILE NOWIH FEE 1S $150.00 8. Election Campaign Fnancing $5.00 wMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0O  Addedio Fees
10. o OF‘HCER§ kaD DJHECTOF?S }
TITLE pp ’
HAME, 1IZUMI, SUKEAKT . .
. - o~ -32

SIRLETADDRESS | 115 EAST TROPICANA Ll DDﬂBi ?:"S*-’
CITY.51-2P LAS VEGAS, NV 89109 _ f}i-"U'f'«”GE-BUﬂS’B-QUE 158- -'S
TILE DTS - o o '
NAME IZUMY, TOYO

SIREET AODAESS | 115 EAST TROPICANA
CITY . ST-21P LAS VEGAS, NV 89109

TLe v
NAwE BROWN, ALAND

115 E TROPICANA AVE B
Svsiar | LAS VEGAS, NV 89105, o DO NOT WRITE

" | IN THIS SPACE

HAME
SIRELT ADDRESS
CiTy.ST-2IP

mE

NAME

STREET ADDRESS
Cily. 7.2

TITLE

NAKE

STALET ADDRESS
LTy ST 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statules. I further certify that the information
ndicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that ! am an officer or directar
of the corporaticn ar the raceiver or trustea empowsered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: —= RAiad 0. Bazowd idfos  Cra)svr-coes

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DEFICER OR DIRECTOR Date Dayime Phone #




